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Abstract: This paper reports an interesting case of phimosis, that means inability of a 
horse to protrude its penis from the prepuce because of an acquired stricture of the preputial 
orifice. An Icelandic pony was admitted to the clinic for evaluation of a mass on the prepuce 
area, appeared gradually, after a trauma in the subabdominal region. At the palpation, the 
mass was fluctuant, and a very thin spurt of urine was eliminated during manipulation of the 
mass. After a general anesthesia and preoperative preparations, a part of external preputial 
lamina and cicatricial tissue, based toward the preputial ring was removed. The internal and 
external preputial laminae were attached with interrupted sutures. The owner reported 2 
months after surgery that there was no swelling in the prepuce area and no problem associated 
with urine elimination. 
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INTRODUCTION 
 
 Although the phimosis is not as common as chronic penile prolapse (Edwards, 2008), 
an inability of the horse to protrude its penis from  the prepuce can lead to serios problems in 
the prepuce area. When the horse cannot protrude its penis, urine enters the preputial cavity 
and produces mucosal inflammation that may eventually lead to more cicatrization and 
occlusion of the preputial orifice or preputial ring (Auer, 2005).  
This article presents a case of phimosis occurred when a cicatrizing lesion at the 
preputial orifice and preputial ring lead to impossibility to eject the penis and eliminate the 
urine, with the apparition of an important swelling in the prepuce area. 
 
MATERIALS AND METHODS 
 
Case details 
A 11-year-old 250 kg Icelandic pony was referred to our clinic with a history of 
progresive swelling in the prepuce area (Fig. 1). Clinical examination confirmed the presence 
of a nonpaintful, fluctuant mass in the prepuce area. After the manipulation of the mass, a 
little quantity of urine was eliminated through a very small orifice in a ventral part of a 
cicatrizing lesion from the prepucial ring level. The horse had a history of trauma after a 
jumping over a wall, where it was immobilised a short period of time. 
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Fig.1 Important swelling in the prepuce area 
 
 
Fig.2 Thin fistula with the urine at the level 
of cicatrizing lesion 
 
Preoperative considerations 
After the evaluation of general status (temperature, pulse, respiratory rates were within 
normal limits, respiratory and cardiac sounds heard during ascultation were normal), the horse 
was admitted for a general anesthesia. The premedication was realised with acepromazine 
(0,03 mg/kg bwt), xylazine (1,1 mg/kg bwt), diazepam (0,05 mg/kg bwt) and the induction 
with ketamine (2 mg/kg bwt). After, the pony was restrainat on a horse surgery table (Haico 
Teglte Surgery Table) (Fig. 3) and the anesthesia was maintained with isoflurane. The urine 
acumulated in the prepucial cavity was eliminated using a small catheter introduced through 
the ventral fistula of the prepucial ring (Fig. 4). 
 
Treatment and outcome 
 
Surgery 
An incision at the level of cicatricial tissue and external preputial lamina was realised 
(Fig. 5). The incision and dissection of the cicatricial tissue were long enough to allow the 
exteriorisation of the penis (Fig. 6,7). A soft catheter was introduced after in the urethra (Fig. 
8). The internal and external preputial laminae were joined with a row of closely spaced 
interrupted sutures of polidioxanone 2-0 (Fig. 9, 10). A layer of ointment with antibiotics and 
anti-inflammatory agents (Mibazon, Antibiotice Iasi) was applied above the sutures (Fig. 11). 
The final aspect of the surgery wound (Fig. 12) allowed penis exposure with a normal act of 
micturition. 
 
Post operative outcome 
 Post operatively, the pony received procaine penicilin (20,000 iu/kg bwt i.m. q. 12h) 
plus dexamethasone (4 mg/ kg bwt i.v. q. 24h) for 5 days post operatively. The horse was 
discharged the next day after surgery with recommendations for the wound area to be 
monitored for swelling and dehiscence. To avoid erection and more hemorrhage, the pony 
was protected from sexual stimuli. Because exercise may exacerbate hemorrhage, the pony 
was also closely confined in a box for 5 days.  
The owner reported 2 months after surgery that the preputial wound was completely 
healed and the micturition was normal.  
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Fig.3 Horse restraint and anesthesia 
 
Fig.4 Urine removal from the prepucial 
cavity 
  
 
Fig.5 Incision of the cicatricial tissue and 
external preputial lamina 
 
 
Fig.6 Dissection of the cicatricial tissue  
 
Fig. 7 Exteriorisation of the penis 
 
Fig. 8 Urethral catheterisation 
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Fig.9 Suturing of the internal and external 
preputial laminae 
 
 
Fig.10 Closely spaced interrupted sutures at 
the level of the prepucial ring 
 
Fig. 11 Ointment with antibiotics and anti-
inflammatory agents applied above the 
wound 
 
 
Fig. 12 Final aspect of the surgery wound 
(note the presence of the penis inside of 
prepucial cavity) 
 
RESULTS AND DISSCUTIONS 
 
Phimosis refers to the inability of the horse to protrude its penis from the prepuce 
because of a congenital or acquired stricture of the preputial orifice or preputial ring (Auer, 
2005). Discounting the normal fusion of the internal lamina of the prepuce to the free part of 
the penis present during the first month after birth, congenital phimosis rarely, if ever, occurs 
in horses (Auer, 2005). 
In our patient, phimosis occurred because of a traumatic lesion in the preputial area, 
after a stitch in a fence during jumping. At the physical examination, the cicatrizing tissue 
was hard enough, duet o the long period between the traumatic act and surgery (3 months). 
Gradually, the cicatricial tissue closed the prepucial ring, only a small orifice being present 
with the small quantity of urine leaking. 
Although a large quantity of urine was present for a period inside of the preputial 
cavity, internal lamina was not affected. Also, the general status of the pony was good, only a 
slight disconfort was observed during walking, because of the preputial swelling. 
Postoperative, we did not observed dehiscence in the wound area, only a slight swelling of the 
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preputial ring was present for 3 days, but the urination returned to normal after the total 
recovery from anesthesia. 
In such cases, if the surgery is delayed, urine persists in the preputial cavity and 
produces mucosal inflammation that may eventually lead to more cicatrization and total 
occlusion of the preputial orifice or preputial ring (Auer, 2007).   
An unusual cause of phimosis can occurr when a gelding’s penis became entrapped in 
a rent in the suspensory ligament of the prepuce (Swanstrom et al., 1974). The ligament had 
apparently been torn when the horse was castrated. 
 
 
CONCLUSIONS 
 
• A cicatriceal phimosis with the presence of the urine in the preputial cavity was diagnosed 
in an Icelandic pony of 11 years age. 
• The manipulation of the swelling was painless, and a leakage of urine was present at a 
level of fistula in the cicatriceal tissue of the preputial ring. 
• A wedge removed from the constricting cicatrix, penis exposure and suture of the internal 
and external preputial laminae in interrupted pattern with absorbable wires, allowed a 
normal urination after the surgery. 
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